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Washingion, BC 20210 LABOR ORGANIZATION OFFICER AND o
EMPLOYEE REPORT

Trﬁs/regé"nﬁs\m\andatory under P.L. 85-257, as amended. Failure to comply may resuft in criminal prosecution, fings, or ¢vil penalties as provided by 29 U.5.C 439 or 440.
= P i

r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,

1. File Mumber U~ ['_Oim 2. Figcal Year Covered From:
m/l_—j—]/ag@ Through: @/!ﬁ /%

3. Name and address of persan filing. 4. Name, file number, and address of labor organization.
vame [ANARCW IS Maude T T meme [Cheek iedel WokerS ATL-CLO LU 399

Labor Organization File Number fo]__a:'77(pi

P.Q. Box, Bldg., Room No., if any |

] P.C. Box, Building and Room Number, if any{

Sret | 79 Ayers Duve i )| st TS Set herin 4 _Read o

R |

ity [omes > o] and | ov [(Nerth Chaneston
state [South (aroling 2P coce+4 (M1 1| st [gudh Caroling. | 2PCode+s [ 3qH4| ¢

5. Position in labor organization. [_%u. s§r\€$’5 mﬁm ” N T o
)

Enter approptiate data bzlow If, during the past fiscal year, you or your spouse or minor child directly or indlrectly had any of the following interests
(except as specified in the exclusions set forth In the Instructiona):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employaes your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trada name, i any). 7.a. Nalure of nterest, Transaztion, or Incomns.

Name . [\ ON € i NONR

Trade Name, if any.; ;F . l :

P.0. Box, Bldg., Room No., if any I— l - |
7.b. Amount.

Street ! - . C |

o L —J ESEEN
State ! f 2P Cedev4 | . . ]

Signature

15. Signature and varlfication. The undersigned declares, under penalty of Perjury and other applicable penallies of the law, that all of the information
submitted in this repont (including the information eentained in any accompanying documents), has been examined by the signatory and s, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

sares { Wby X0 Made™ o SO0 (EEYESAR

Date Telephone Number
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Name ¢’ Persan Filing PH\A?QVJ 3‘ pﬂﬂkﬁe_ File Number U- 04y l ql

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, salling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which censists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your [abor arganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name

a. Labor Organization

>< b. Trust

Trade Name, if any:

P.0. Box, Bldg., Room No., ifany |

) ‘ c. Employer
Street , ) o B o
City ,
fm s o e e am e SRR
State | ZIP Code + 4
10. If 9.b. or 9.c. is checked give trust or employer's name, 11.a. Nature of such dealing.

Name ll\%ebf\aﬂ@na\'\'\\a‘.nhj Tnidute DQU&\OQ ment- t_:'( *ho,\t\:as malesel
Trade Name,ifany:  { <% < :\‘_, ) o T {BT" \\'}\Q (\00{\\“9 \\{\d\lS‘]'l\\/

P.0. Box, Bldg., Room Na,, ifany _5u,l te. XHO
—— . ——— 7} -5 ——————— L. e aeo . .
Street (p (9] l N. F b &',6)( 5‘1‘1\?9‘\‘ __}‘
. 11.b. Approximate dollar value of such dealing. N /ﬁ
Cy ﬁ‘ ex CL[\,C,\N 9. I 12.a. Nature of interest hekd or income received. '

r

swe  Ninginva. . zeoesers 33314 [|1 Lodging ) Den diem) and Consultation
| on meetny gliendgnce 005

|
.

12.b. Am-;)un-t. | - w | 5 l, 0(95

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relalions Consultant 14.a. Nature of payment, .
(including trade name, if any).

e o one
name NQNO "

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street | L L
Gy o
State ! o ) ZIP Code + 4 T
, 14.b. Amount of payment.
13.b. 15 the Business an Employer or Consultant ? $ — O —
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